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Abstract: Objective To investigate the relationship between the platelet to lymphocyte ratio (PLR) ,ser-
um brain natriuretic peptide (BNP) and 3-nitroamino acid (3-NT) with major adverse cardiovascular events
(MACE) after emergency percutaneous coronary intervention (PCI) in the patients with acute ST-segment el-
evation myocardial infarction (STEMI). Methods A total of 115 patients with acute STEMI admitted and
treated in the Nuclear Industry 417 Hospital from October 2019 to October 2021 were selected. All patients
received the PCI treatment and were divided into the study group (39 cases) and control group (76 cases) ac-
cording to whether MACE occurred after PCI. The PLR, serum BNP and 3-NT levels, various baseline data
and blood biochemical indexes were compared between the two groups. The influencing factors of MACE after
PCI in the patients with STEMI were analyzed by multivariate Logistic regression analysis. The receiver oper-
ating characteristic (ROC) curve was used to analyze PLR,serum BNP and 3-NT single detection and their
combined detection in the efficiency for predicting MACE after PCI in the patients with STEMI. Results The
PLR,serum BNP and 3-NT levels in the study group were higher than those in the control group (P<C0. 05).
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The age and the proportion of history of myocardial infarction in the study group were higher than those in the
control group (P <C0. 05), while LVEF in the study group was lower than that in the control group (P <<
0. 05). The direct bilirubin level in the study group was higher than that in the control group (P<C0.05). The
multivariate Logistic regression showed that:the age increase (=67 years old) , history of myocardial infarc-
tion, LVEF decrease (<<50%) .direct bilirubin increase (==5. 4 pmol/L),PLR increase (==100) ,BNP increase
(=1 500 pg/mL) and 3-NT increase (=22 pg/mL) were all risk factors for MACE occurrence after PCI in
STEMI patients (P<C0.05). The ROC curve analysis showed that in PLR,serum BNP and 3-NT single appli-
cation and combined application, the arcas under the curve were 0. 741 (95% CI 0. 535 — 0. 943),0. 712
(95%CI 0.461—0.936),0. 738(95% CI0. 490—0. 980),0. 836 (95% CI 0.693—0.984). The combined detec-
tion had the highest efficiency. Conclusion PLR,serum BNP and 3-NT are related to the MACE occurrence
after PCI in the patients with STEMI, which is affected by the age, myocardial infarction, LVEF,direct biliru-

bin and other factors. The combined detection of PLR,serum BNP and 3-NT has better predictive value.
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kg4 —0.120 0. 057 4. 441 0.035 —
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3-NT 0. 738(0. 490~0. 980) 22 pg/mL 0. 744 0.724 0. 468 0.730
3 TG 0. 836(0. 693~0. 984) 13. 26 0. 846 0. 829 0. 675 0. 835
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